Background: Vascular compromise after microvascular head and neck reconstruction is rare. When it does occur, venous problems are most likely to blame. The benefit of utilizing one versus two veins for outflow is debatable in the literature [1] [2] [3] [4] [5] [6] [7] [8] [9] . We hypothesize that performing dual vein outflow improves flap viability and reduces peri-operative complications in head and neck microvascular reconstruction.
Results:
In this study, 309 subjects underwent a total of 317 microvascular free flap reconstructions of the head and neck. 213 of the 317 (67.2%) flaps utilized one vein outflow and 104 (32.8%) employed dual vein outflow. 57 of 317 (18%) flaps required urgent exploration for peri-operative vascular compromise. Of these 57 flaps, 41 (71.9%) had only one venous anastomosis while 16 (28.1%) had two venous anastomoses. Venous congestion was the reason for urgent exploration in 37 of the 57 (64.9%) subjects. 30 of the 37 (81.1%) flaps with venous congestion had one vein anastomosis and 7 of the 37 (18.9%) had dual vein outflow (p = 0.03). 
